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[IpoBeneno anami3 mikyBanHs 70 xBopux 3 cuHapomoM aiadermunoi cromu (CAC), y 25 3 HUX 3aCTOCOBYBAJHM Ipernapar
KpiIOKOHCEPBOBaHOI CHPOBATKH KOpI0BOi KpoBi “Kpiokopa-C”. BussieHo #oro e(eKTHBHHUI BILUTUB HA HOPMATi3allil0 METa0O0MIYHIX
3MiH, OUTKIB rocTpoi ¢a3u, BMicT iMyHOr100y miHIB G, A, M, cTabini3amiro ikeMiYHIX 3MiH, IPHCKOPEHHS PETCHEPATHBHUX MPOIECIB

1 3aTOEHHS paH, CKOPOUCHHsI TEPMiHiB JiKyBaHHs Ha 10-15 mi6.

Knrouoei cnosa: cuaapoM 1iabeTHYHOT CTOIH, KPiIOKOHCEPBOBAHUI IpeTapar, CHpoBaTka KopoBoi kpoBi, “Kpiokopa-C”, muck-

esekTpohopes CHPOBATKOBOTO OilKa.

IIpoBenen ananus nedeHus 70 MAIMEHTOB ¢ CHHAPOMOM AMAOETHYECKOH CTOMBI, y 25 M3 HUX HMPUMEHSIHN Ipernapar
KPHOKOHCEPBHUPOBAHHOI CBHIBOPOTKH KOpAoBoi kposH “Kpnokopa-C”. O6HapyskeHo ero 3QekTHBHOE BINUSHIE Ha HOPMATH3aLUI0
MeTaboINIecKNX M3MEHEeHUH, 6enKkoB ocTpoil dasel, comepxanue nMMyHOI0O0ynrHOB G, A, M, cTabHIN3anUI0 TIITHKEMIYECKIX
HM3MEHEHHH, yCKOpPEHHE PereHepaTHBHAIX MPOLECCOB U 3AKUBIICHUS PaH, COKpAIleHHEe CPOKOB JiedeHus Ha 10-15 cyTok.

Kniouegvie cnoga: cunapom nuabeTHUecKOil cTOIbI, KPHOKOHCEPBUPOBAHHBIM Ipenapar, CBIBOPOTKAa KOPIOBOH KpOBH,

“Kpuokopa-C”, muck-31eKTpodope3 ChIBOPOTOUHOTO OeiKa.

There was analyzed the treatment of 70 patients with diabetic foot syndrome (DFS), 25 of them were administered with
“Cryocord-C” cryopreserved cord blood serum preparation. There was noticed the positive effect upon normalization of metabolic
changes, acute period proteins, content of immunoglobulins G, A, M, glycaemic changes stabilization, acceleration of regenerative
processes and wounds healing, a 10-15 days’ shortening of the treatment period.

Key-words: diabetic foot syndrome, cryopreserved preparations, cord blood serum, Cryocord-S, disc-electrophoresis of serum

protein.

Ha cporoanimHiii AeHb y CBITI HapaxOBYETHCS
O6mm3bKo 150 MiTH XBopuX Ha myKpoBuii giadet (LIJ1).
[{opiuHo 3aranbpHA KUIBKICTB iX 3pocTae Ha 5-7% [5,
7]. Koxni 10-15 pokiB kinbkicTs xBopux LI
30UTBIIY€ETHCSA B 2 pa3d, B OCHOBHOMY, 332 PaxyHOK
xBopux Ha aiabert II Tumy i 3a nanumu BOO3 B 2010
poui cranosutume 230 muH yonoBik [10]. Cruix
BiJI3HAYHTH, [0, HE3BAKAIOUH Ha KOPCTKHH KOHTPOIIb
1 MpOBEEHHS TIIIKEMIYHOT KOMITEHCAIlii i3 3aCTOCy-
BaHHAM cy4dacHuUX (opm iHCymiHiB, mepebir L[/]
CYMPOBOJIKYETHCS PI3HUMU YCKIATHEHHAMH 1 TITBKH
3a OCTaHHI 3 POKM 4acTOTa yCKJIAAHEHb 301MbLIHIIACS
Ha 11,1%. Y CBITi KO)XHY XBUJIMHY BUKOHYIOTBCS 55
Bucokux ammyTtaniil 3 npusoay CHAC [11]. Takum
YUHOM, Cy4YacHE CTaHOBHIIE 3MYILIY€ KJIiHILHCTIiB
LIYKaTH albTepPHATUBHY TEPAITilo, sIka MoTiia O 3HU3UTH
pY3UK BUHUKHEHHS HekoMIieHcoBaHux cramiii CIAC,
3a0e3MeunTH e(PeKTHBHICTh KOPEKIlii 3HAYHUX 3MiH

Diabetes mellitus (DM) is known to be rather
frequent pathology, nowadays about 150 million people
are suffering from this disease, their number increasing
by 5-7% each year [5, 7]. Every 10-15 years the
number of DM patients is doubled mostly due to II
type diabetes and according to official data by 2010
this number is expected to reach 230 million people
[10]. However despite a strict control and glycaemic
compensation with modern forms of insulin, DM is
accompanied by a number of complications and in 3
recent years it increased by 11,1%. Thus, 55 high
amputations because of diabetic foot syndrome (DFS)
are performed each minute in the world [11]. Such a
reality makes the clinicists search for an alternative
therapy, which would be able to reduce the risk of
development of uncompensated states of body
homeostasis and improve the effectiveness of surgical
treatment of DFS pyo-necrotic states.
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0ojiroMeocTasy Ta MOKpaluTH eeKTHBHICTh Xipyp-
TIYHOTO JTIKyBaHHA THiiHO-HeKkpoTHuHuX cTanii CJC.

B ocranni mecaTtupiuug B YkpaiHi CTBOpEHO
NepeayMOBY PO3BUTKY TKAHMHHOI Ta KIITHHHOI Tepartii,
a JTOCSTHEHHsI HayKH TO3BOJMIM pO3pOOUTH HaiiHI
010TEeXHOJOTiUHI IpouecH, sKi 3a0e3neuyoTh
e(exTUBHE KIiHIYHE 3aCTOCYBaHHA 0i0JOTIUHHX
Matepianis [3, 9].

OcobnuBe Mictie y KIIITHHHIN Ta TKAHUHHINA Teparil
HAJICKUTH IJIAIEHTI Ta KOpIOBik kpoBi [2, 4].
CupoBarka KOpaoBoi KpoBi MicTuTh moHan 60
crnenudiyHUX TUTAlEHTapHUX OinKiB: pepmeHTH,
aJanToTeH!, penentopu (axTopa pocTy, iIMyHO-
PETYISTOPHI areHTH; psAf MEeNTHZIIB, TOPMOHIB, BITAMIHIB,
MIKpOEJIEeMEHTIB. 3 ypaxyBaHHSAM LBOTO B IHCTHTYTI
npobnem kpiobiosorii i kpiomenuuran HAH Yipainu
0yJ10 CTBOPEHO 3 CUPOBATKH KOPAOBOI KPOBI Iperapar
“Kpiokopa-C”, ekciepuMeHTaIbHO BUBYEHO HOTO
e(eKTUBHICTS [8§].

Leit mpenmapaT 3aCTOCOBYIOTH B O(TaIbMOJIO-
Ti4HIN, aKyIIepChKO-TIHEKOJIOT4HIN npakTui [1, 2] 3
n00pe BUpaKEHNMH PeTapaTuBHOIO0, IMyHOCTUMYITIO-
FOUOI0, IPOTU3aNaTHHOI0, BiTHOBHOO MissMu. OTHAK B
JiTepaTypi BIACYTHI IaHI IMIOJA0 BUKOPHUCTAHHS
BKa3aHoro npemnapary npu jgikyBanHi CI{C, ocobimBo
Nnpu ajbTepaliiHo-eKcynaTuBHIA (asi rHildHO-
HEKPOTUYHOTO MpPOIeCy B paHi, KOJHU MOTPiOHO
peainizyBatu eh)eKTUBHY KOpeKLito 0ogioromeocTasy,
IO CHpUsiIo O GLIBLI NPUCKOPEHOMY Ta aKTUBHOMY
3arO€HHIO PaHH.

Merta poO0TH — BUBUUTH €(PEKTUBHICTD 1 pO3POOHUTH
cxemy 3actocyBaHHs “Kpiokopay-C” y KoMIuiekc-
HoMY XipypriuHomy mtikyBanHi CZIC.

Martepiaan i mertoam

[IpoBeneno anamni3 pe3yiabTaTiB KOMIIEKCHOTO
nikyBaHHS 70 XBopuX IyKpoBuM Jiadetom I ta Il Ty,
yekinagaenum J1C 0-V cr. 3a kinacudikaiiero Meggit-
Wagner. lepmmit Tun L] 6yB y 16 xBopux, 3 JIC 0
cT.—3,[-ll ct.— 6, Il cT. — 4, IV-V ct. — 3. LlykpoBuii
niaber Il Tuny OyB y 62 xBopux 3 IC 0 cT.— 6, AC 1 —
IIcr. — 8 III ct. — 13, IV-V ct. — 35.

VYci xBopi Oynu moaineni Ha 2 rpynu. Ilepmy
(koHTpONBHY) rpyny ckiaganu 45 mauientis 3 JC
0-V cT., AKMX migmaBanu 3arajJbHONPUUHATOMY
KOMITJIEKCHOMY XipypriYHOMY JiKyBaHHIO, III0 BKJTIO-
4ano KOPEKIiI0 J03U 1 YaCTOTH BBEICHHS 1HCYIiHY,
MepEeBEICHHS Ha MPOCTHH 1HCYIIH BIATOBLIHO IO
MOKa3HUKIB BMICTY TJIFOKO3H B TIIa3Mi KPOBI, KOMILIEK-
CHY aHTHOIOTHKOTEparnilo, Ae3iHTOKCHKaIiiHy, a0o
BiTaMIHOTEpAIIilo, 1 32 MOKa3aHHAMH — HEKPEKTOMIIO,
MiKpOaMIyTallito ab0 BUCOKY aMIIyTaIlit0 CTETHA.

VY npyriit (ocHOBHIN) Tpymi XxBopuXx (25) mopsix 3
KOMIUIEKCHUM XipypTi4YHUM JIIKyBaHHSM 3aCTOCO-
ByBaJll Ipemnapar KpioOKOHCEPBOBAHOI CHPOBATKH
kopnoBoi kposi “Kpiokopa-C”.
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Within recent decades there has been created the
background for development of tissue and cell therapy,
and the achievements of cryobiology enable us to
develop profound biotechnological processes, which
ensure the effectiveness of their clinical use [3, 9].

Exceptional place in cell and tissue therapy belongs
to placenta and cord blood (CB) [2, 4]. Cord blood
serum (CBS) contains over 60 specific placental
proteins, which play the role of enzymes, adaptogens,
growth factor receptors, immunoregulatory agents, a
number of peptides, hormones, vitamins, micro-
elements. Taking all this into account at the Institute
for Problems of Cryobiology and Cryomedicine of the
National Academy of Science of Ukraine there was
produced “Cryocord-C” cord blood serum preparation.
[8].

During recent years this preparation have been
successfully used in ophthalmology, obstetrical and
gynaecological practice [1, 2] with evident reparatory,
immune stimulating, anti-inflammatory, restoration
activity. However no data are found concerning their
use for DFS treatment, especially in alteration-
exudative phase of pyo-necrotic wound process, when
it is vitally to achieve effective correction of body
homeostasis, that would favor accelerated and active
proliferation of wound process.

The aim of the research was to study the efficacy
and develop the protocol for “Cryocord-C” use in DFS
complex surgical treatment.

Materials and methods

We accomplished analysis of the results of
combined treatment of 70 persons suffering from
Diabetes mellitus of I and II types complicated by DF
of 0-V grade according to Meggit-Wagner’s
classification. Sixteen patients had DF of 0 grade, 6 of
I-1I grade, 4 of 11 grade, 3 of IV-V grade. 62 patients
had Diabetes mellitus of the II type, 6 among those
had DF of 0 grade, 8 of I-1I grade, 13 of I1I grade and
35 ones of IV-V grade. All the patients were divided
into two groups.

The first group (control) consisted of 45 patients
with DF of 0-V grade, treated with the complex surgical
treatment, that included the dosage and insulin injection
frequency correction, transfer to simple insulin in
accordance with glucose indices in blood serum,
complex antibiotic therapy in the case of necrectomy,
i.e. microamputation or high amputation of a thigh.

In the second (main) group of patients (25) there
were included cryopreserved cord blood serum
preparation along with combined surgical treatment:
“Cryocord-C” from the Institute for Problems for
Cryobiology and Cryomedicine of the National
Academy of Science of Ukraine (IPC&C).

Five patients with the 0 grade of DFS received
“Cryocord-S” in the dose of 1ml intramuscularly during
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IT’str xBopuM 3 0 ct. CAC BBOAmIHN “Kpiokopa-C”
B 1031 1 MJI BHYTPIIIHBOM sI3€BO Ha HPOT:3i 5 Aib,
mectu xBopuM 3 I-1I ct. CIAC — B 1031 1 MI1, I10eHHO
Ha npotsa3i 10 xi6. Ilpu I ct. CAC y 5 xBopux
BukopucroByBanu “Kpiokopa-C” B 1o3i 1mi, axuii 3
METOK IIJACUIEHHS IHTEHCUBHOCTI i1 BBOIMJINA
BHYTPILIHBOBEHHO, KpanenabHo Ha 100 mi ¢izionoriu-
HOTO PO3YHHY, IIOAEHHO, TpoTsiroM 10 1i6. 9 xBopum
3 IV-V ct. C/AC 3a 2-3 gHi A0 PO3KPHUTTS THIHHUKIB,
BUKOHAHHS HEKPEKTOMiH MiKpO- Ta €KOHOMHHUX
aMIyTalii 1 B miCIsIonepaniifHoMy 1epio/ii BBOAMIN
“Kpiokopa-C” B 1031 2 mut Ha 150-200 M ¢izionoriy-
HOTO PO3YMHY BHYTPIIIHBOBEHHO, BChoro 10 iH(y3iil.

YciM XBOpPUM MPOBOMMIM 3araJbHOKIIHIUHI
(3aranmpHUll aHai3 KpoOBi, cedi), OI0XiMiUHI aHATI3N
(BM3HAUYECHHA BMICTY 3arajbHOro O1JIKy CHPOBATKH
KpOBI, 3arayibHOrO O1ipyOiHy, mpsiMoro Gimipy0iny,
KkpeaTuHiHy, cedoBuHH, akTuBHOCTI ACT 1 AJIT),
BHU3HAYEHHS TJIIOKO3U B IIa3Mi KpPOBi, BMICT IJIiKO-
3€JbOBAHOTO T'e€MOTTI00iHY Ta BHKOPHCTOBYBAIH
IHCTpyMEHTaJIbHI METOJU JOCTIIKEHHS: PeoBazo-
rpadiro, KarmsipoCKoIio, Aorieporpadiro cyaut. Y 40
XBOPHUX BHUKOHYBaJId O1NbII CKJIagHI 0OCTEKEHHS:
BHBYCHHS O1JIKOBOI'O CIIEKTpa CHPOBATKOBOIO Oijka
METOJIOM TucK-enekrpodopesy (AEP) B momiakpii-
amignomy reni (ITAAT) B 25-27 dpaxkuisx 3 BU3Ha-
4YeHHAM OinkiB roctpoi ¢a3u (mepiua ¢ppakuis —
O l-aatutpuncun; la gpakuis — o 1-ninonporein; 16
¢pakuis — O 1-kucauit riKonpoTein; aApyra Gppaxiis —
anpOyMiH; chkoMa (pakiis — Hepynomia3mMii; BOCbMa
¢pakuis — Tpancdepur; ABaAUATH nepiua — GpiopiHo-
reH; ABaAUATH II’siTa — O2-MakporaoOyiiH) Ta
BU3HAYCHHSIM BMicTy iMyHoroOyminiB G, A, M B
3arajbpHiil KIJTBKOCTI Ta B OKpeMHX (DpaKIlisix JHUCK-
enekrpodoperpam 3a M.J]. Bacuntoxkom (1986).

Pe3yAabTatn Ta 0OrosopeHHs

[Ipu nopiBHIIBHOMY aHaJI31 KITiHIKO-JIaboparop-
HOTO Tepediry 3aXBOPIOBAaHHS y XBOPUX 000X rpyIm
Hamu OyJlo BiAMideHO, O IpH 3acTocyBanHi “Kpio-
kopry-C” y xBopux 3 CIC 0 ct. Bxe Ha 2-3-y 100y
3HAYHO 3MEHINYBAJUCh Cy0’€KTHBHI BiIUyTTS B
cToIax: mapecresii, nevis migoms, 6omi. CkopouyBaBcs
JNOCTOBipHO 4ac “imeMiyHoOl miasMu’ (CHMIITOM
Jlenbenp-JleBectika), MiciieBa Temmneparypa Oyna Ha
1,5°C Buma HixX y KOHTpOINBHIH Tpymi. 3 4-5-1 1o6u
cTalL1i3yBajkCh MOKa3HUKHU BMICTY TIIIOKO3H B TIa3Mi
KpOBI, a 3 7-8-r0 JiHsA 1000Ba /1032 1HCYJIIHY 3MEHIITY-
Banach Ha 25-30%.

VY xBopux 3 CAC I-1I cT. OCHOBHUMHM KITIHIYHUMH
nposiBaMu OyJIM MOBEpXHEBI Ta OinbII INTMOOKI
iH(iKOBaHI BHPA3KW MAaJbIIB, I’ SATKH, MiJOMIOBHOT
IiISHKY. Y HUX BiAMiUY€HO BUPaXEHY CHMITOMATHKY,
IO XapaKTepu3yBajlach MEP3JIAKYBATICTIO CTON 3
OLIBII IHTEHCHBHUM OOJIEM IPH X001, 3HIKEHHSIM
MicieBoi Temiepatypu Oinpiie 2°C Ta 301bIICHHIM
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5 days. Six patients with I-II grade of DFS were
intramuscularly injected daily with 1 ml of “Cryocord-C”
during 10 days. At the III-rd grade of DFS 5 patients
received “Cryocord-C” in the dose of 1ml, which was
intravenously dropped per 100 ml of physiological salt
solution daily during 10 days in order to intensify the
effect. Nine patients with the IV-V grade of DFS, 2-3
days prior to opening the abscesses, performing
necrectomies of micro- and economic amputations and
during the postoperative period were introduced with
“Cryocord-C” in the dosage of 2 ml per 150-200 ml of
physiological saline solution intra-venously, totally 10
infusions.

All the patients underwent general clinical (general
blood urine and analysis) and biochemical tests
(determination of content of total blood serum protein
, total bilerubine, direct bilerubine, kreatinine, urea,
AST and ALT activity), determination of blood plasma
glucose content, content of glycosylated hemoglobin,
methods of investigation: rheovasography, capillaro-
scopy, vascular dopplerography. Fourty patients
underwent a more complicated examination: study of
serous protein spectrum using the method of disc-
electrophoresis (DEF) in polyacrylamide gel (PAAG)
in 25-27 fractions with proteins of the acute stage (first
fraction — 0 1-antitrypsin; 1a fraction — o 1-lipoprotein;
15 fraction — o 1-acid glycoprotein; second fraction —
albumine; seventh fraction — ceruloplasmine; eight
fraction — trasferine; twenty first — fibrinogene; twenty
fifth — a2-macroglobuline) and determination of
immuno-globulin G, A, M contents in the total amount
and in separate fractions of disc-electrophoregrafies
according to M. D. Vasylyuk (1986).

Results and discussion

Comparative analysis of clinical-laboratory disease
course in the both groups’ patients demonstrated that
while using “Cryocord-C” patients with 0 grade DFS
had less subjective sensation in their feet already by
the 2"-3" day, particularly paresthesia, burning of soles,
pains. Duration of “ischemic spot” significantly
shortened, local temperature was 1.5°C higher than in
the control group. Glucose content in blood plasma
stabilized since the 4®-5" day, and by the 7%-8" day
the daily insulin dose was reduced by 25-30%.

Patients suffering from I-II DFS grade with clinical
superficial manifestations and deeper infected ulcers
of'toes, heels, sole parts were noted to have manifested
symptomatics characterized by feet cold-sensitivity
with a more intense pain while walking, more than 2°C
decrease of local temperature and increase of
“ischemic spot” duration up to 4-5 seconds. Glucose
level in blood plasma was unstable within a day with
the mean index of 13.484+0.30 mol/l while the norm
was 4.30+0.09 mol/l. The level of glycosylated hemo-
globin considerably increased up to 9.92+0.28% at the
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gacy “imemivnoi mismMu” 10 4-5 ¢. [moko3a mia3mu
KPOBI IPOTSTOM 7001 Oyiia HeCTaOIBHOIO 3 CEPEeIHIM
rokazHukoM 13,4840,30 mmons/n pu Hopmi 4,30+0,09
MMOJIb/N. JIOCTOBIpHO MiABHIIYBaBCS PiBEHb IJIiKO-
3eJIbOBAHOT0 TeMorIo0iny 10 9,92+0,28% npu HOpMi
3,82+0,1%. KinpkicTh KaniIspHUX METENb HITTEBHX
BAJIMKIB HEYpPaXXEHUX BUPa3KaMM NaJbLiB CTONH
3MeHIIyBasach B 2-2,5 pasu (1o 6-8 mpu HopwMi 16-20
B 1oJ1i 30py). IIpu BUBUEHHI peoBa3orpaM BiIMIYEHO
3HIKEHHsS peorpadiunoro iHmekcy Ha 20-30% mpu
30eperxeniil, ocnabieniil mynbcarii Ha apTepii cTomy.
VY xBopux I-II ct. CIIC BusBIEHO 3MiHH KiTBKICHOTO
BMicTy OuIKiB rocTpoi (asu. Hamu Gynmo BimMiueHO
30inbIIeHHs O 1-antutpurcuny 1o 2,92+0,41% (npu
Hopmi 2,114+0,38%), nepynomiasminy o 2,8+0,3% (npu
Hopmi 1,52+40,54%), ¢iOpunoreny B 2 pasu npu
3HaYHOMY 3HIDKEHHI KUIBKOCTI O 1- minompoteiny Ta
0 1-kucnoro miikonporeiny (p<0,05). KinbkicHuii BMicT
TpaHcdepuHy 3MeHIIyBaBcs 10 8,96+0,40 mpu HOpMi
10,38+0,47%. IlpeansOyminoBa Ta anb0ymiHOBa
(dpaxkiii TOMipHO 3MEHINYBAJHCh, BKa3ylOdHd Ha
rimoans0yMiHeMir0. 3HaYHO 3pOCTaB BMICT iHTI0iTOpa
potea3s 02-Makporio0yiiHy i craHoBHB 3,98+0,36 npu
HopMmi 2,80+0,42. BimMideHO TaKoXX 3pOCTaHHS Ha
60-70% [B-mimonpoTteimy. Bee 11e Bka3yBao Ha 3HAYHI
3MiHM 0OJIroMeocTa3y OpraHi3My 3 OCIa0JICHHSIM
CHCTEMH aHTHOKCHAAHTHOTO 3axucTy. IIpn BuBYeHHI
MMOKA3HUKIB I'YMOPaJbHOI'O IMYHITETY LHMX XBOPHUX
3aranpHa KinbKicTh I1gG, IgM 3pocrana Ha 25-30%
IIpU HE3HaYHOMY 3HIDKeHHI BMicTy IgA. OcobnuBo
BHUPaKEHI 3MiHM IMYHOITIOOYJiHIB OyJH B OKpPEMHUX
¢pakuisx JED B [TAAT i BUABISUTUCH y 3pOCTaHHI
kinpkocTi IgG y 2-3 pasu B kpynHonopuctomy (KII)
reiii, B SKOMY BiH 3HaXOAWUTHCS y BUITISII IMyHOKOM-
IICKCY 3 aHTUTUIaMU. 3pocTalia TaKoK HOTO KUTBKICTh
y pakmisx 26-24 B 1,5-2 pasu (kommutekc I1gG 3
MIKpOOHIMH aHTHUTEHAMH ), 0COOJIMBO TPH 1H(IKOBAHMX
BUpa3kax. PazoM 3 TUM 3HA4YHO 3MEHIIyBaJiach
kinekicTh IgG B dpakuisx 23-21, ne po3MimeHi
AHTHUTINa OPUPOLHOTO 3aXMCTy, UI0 BKa3yBaJo Ha
ocnabieHHs HalPY>KEHHS TYMOPAJIBHOTO IMYHITETY.
Kommuexc IgA 3’sBnsiBest B KII remi, xoua B HOpMi
BiH po3mimmenui Big 23-15 ¢paxuiii JED B [TAAT npu
3HIDKCHHI 3arallbHO1 HOTO KiJIBKOCTI, 10 BKa3yBaJIO Ha
nepexiJi CHpOBaTKOBOIo IgA y ocepenok 3amaneHHS.

[Ipu po3BUTKY 1 3pOoCTaHHI Ba)KKOCTi THiHHO-
vekporuaHoro mpouecy (III-V cr. CAC) nokazHuku
OinkiB rocTpoi ¢a3u Ta iMyHONIOOYINIHIB 3HAYHO
3MIiHIOBAJIKCh, HACTYTAIO X BUCHAXXCHHSI, OCOOJINBO
02-MakporIo0yITiHIB i3 3HAYHUM 3HIKESHHIM BMICTY
cuposatkoBoro IgA. [pu nikyBanui xBopux 3 CJIC
I-II cT. y mepmriit Tpymi mOpsia 3 KOPEKII€ BMICTY
[JIIOKO3H B IJIa3Mi MiCLIEBO 3aCTOCOBYBAJIM aHTHCEII-
TUYHI PO3YHHU, TIPOBOIWINA YaCTKOBI HEKPEKTOMIi, B
KOMIIJIEKCHE JiKyBaHHS BKJIOYalW Hpenaparu
[3-mimoonieBoi KUCTOTH, HTIOITOPH POTEa3, IMyHOCTH-
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norm of 3.82+0.1%. The number of capillary ansae of
nail toruli undamaged by toes ulcers reduced 2-2.5
times to 6-8 (at the norm of 16-20 in the vision line).

While studying rheovasography results we noted a
20-30% reduction of rheographic index at retained,
weakened pulsation in foot artery. The patients
suffering from DFS of I-1I stage were found to have
changes of quantitative content of the acute phase
proteins. We noted an increase of 0 1-antitrypsin up to
2.92+0.41% (at the norm of 2.11+0.38%), cerulo-
plasmin rise up to 2.8+£0.3% (at the norm of
1.52+0.54%), a two-fold fibrinogen increase at a
dramatic reduction of o l-lipoprotein and al-acid
glycoprotein amount (p<0,05). Quantitative content of
transferrin decreased down to 8.96+0,40% at the norm
of 10.38+0.47%. Pre-albuminous and albuminous
fractions moderately reduced, pointing to hypo-
albuminemia. The contents of inhibitor of proteases
02-macroglobulin considerably increased and was
3.98+0.36% at the norm of 2.80+0.42%. B-lipoprotein
increase by 60-70% was also noted. All this indicated
to considerable changes of body homeostasis in the
organism with the weakening of antioxidative protection
system. When studying the indices of these patients’
humoral immunity, the total amount of IgG, IgM
increased by 25-30% at a slight decrease of IgA
content. Specifically manifested immunoglobulin
changes were seen in separate fractions of DEF in
PAAG and were manifested by 2-3 times’ increase of
IgG amount in macro-porous gel, where immuno-
complex with antibodies was presented. Its amount in
fractions 26-24 also increased by 1,5-2 times (the IgG
complex with microbic antigens) especially at
infectious ulcers. Also, IgG amount in fractions 23-21,
where the antibodies of natural defense are situated,
was considerably decreased, and this pointed out to
the weakening of humoral immunity tension. IgG
appeared in macro-porous gel, though normally it is
located in fractions 23-15 of DEF in PAAG while
lowering its total amount, and it pointed out to transition
of serous IgA into the inflammation focus.

With the spreading and getting severe of of pyo-
necrotic process (DFS of III-V grade) the indices of
acute stage proteins and immunoglobulins changed
considerably, their exhaustion started, especially of
02-macroglobulins with considerable fall of serous IgA
content. When treating the patients suffering from DFS
of I-II grade in the first group along with glucose
content correction in plasma we locally applied
antiseptic solutions, there were also performed partial
necrectomies, the preparations of [-lipopholic acid,
inhibitors of proteases, immunostimulators, etc.,
included into a complex treatment. Treatment term
lasted 3.2+5.2 days up to the complete wound process
epithelization. Six patients suffering from I-II grade
DFS (Group 2) for 10 days we intramuscularly injected

PROBLEMS
OF CRYOBIOLOGY
Vol. 15, 2005, N21



MyasTopu Ta iH. TepMiH NiKyBaHHS 0 MOBHOI
emiTenizamii paHoBoro mpoiecy — 32+5,2 nHi.
VY 6 xBopux apyroi rpynu 3 CJAC I-1I cT. Ha TIi
MICIIEBOT'0 3aCTOCYBaHHS aHTHCENTUKIB Ha MPOT:13i 10
ni6 sBogmin “Kpiokopa-C” mo 1 mMa BHYTpilIHBO-
M’s13eBO. Yike 3 3-4-1 1oOu Oys0 BigmiueHo cTabimiza-
il rIikeMiuHOi KpUBOi, 3HAYHO 3MEHIIMJIHUCH
ajpTepallis TKaHWH i KUTbKICTh THIHHUX BUIIJICHb.
Binb1 4iTko 00MexyBaoch neprdoKaibHe 3amnaacH-
. Ha 6-8-y moOy mo3a iHcyminy Oyna 3HWXKEHaA Ha
20-25%, a 3 10-i no6ou Ha 30-35% npu crabimizarii
[TIKEMIYHAX KPUBUX Ta YTPUMaHHI BMICTY IJTIOKO3H B
IUIa3Mi KpoBi Ha piBHi 5,5-6,7 mmons/n. Ha 7-10-y no0y
HaMH BiIMI9€HO 3MEHIIIEHHS BMICTY TJIIKO3€TbOBAHOTO
remono0iny 10 6,2040,21%. Kinekicts O 1-aHTHUTpHII-
cHHY Ta 02-Makporo0iHy Ha 8-10-y 100y B OpiBHAHHI
3 MEpUIOI0 IPYNOI AOCTOBIPHO 3MEHLIyBalach
(p<0,05) i Mmana TeHIeHIIit0 JI0 TOAABIIOTO 3HIKEHHSI.
VY xBopux 2-1 rpynu nig BmiuBoM “‘Kpiokopay-C”
BiJIMiY€HO JIOCTOBIpHE 3MEHIIEHHS BMICTY IEpYJIO-
I1a3MiHy Ta IiABHUIEHHS TpaHC)EepPUHY B MOPiBHIHHI
3 KOHTpOIbHOK Tpynor. Kimekicts IgG y KII remi
XBOpHUX 2-1 TpyNH 3MEHIIIyBalach Maixe B 2 pasd, B
TOM Yac SIK B KOHTPOJIBHIH IPpyTIi HOTO BMICT 3aJIMIIIaBCs
Bucokuid. Ilig miero “Kpiokopry-C” 3meHmryBanach
KUTBKiCTh KoMITeKCiB IgG 3 MIKpOOHIMH aHTUTEHAMU
(dpakuis 26-24). Kinpkicts [gA nabmmkanace 1o
HOPMH.

3a)XUBICHHS MOBEPXHEBUX BUPA30K Mif Ji€r0
“Kpiokopny-C” Hactynaino Bxe Ha 12-14-y no0y, B Toit
yac SIK IpY BUKOPHCTaHHI TpaauUiiHOI Tepamii Ha
18-20-y no0y. IIpu HasiBHOCTI iH(iKOBaHMX BUPA3OK 3
ypaxenHsM miamkipHoi ocHosu (II ct. CHAC)
OYMILCHHs BHPa30K HacTynano mo 8-10-1 gobu, B
KOHTPOJIBHIHN rpy1i — 14-16-1 1oOu, a moBHa emiTeniza-
uig — "Ha 19-21-y 1oy (B xoHTponbHIK rpymi 30-34
noba).

[pu I ct. CJIC (14 xBOpHX) 3 ITUOOKMMH THIHHO-
HEKPOTHYHHMH MPOIIECAMH MiI0IOBHOTO MIPOCTOPY,
MiXB CYXOXKWJIKIB, KICTOK, MIJIKMX CyIlI00iB B 000X
rpynax BUKOHYBaJlIW PO3KPHUTTS Ta APCHYBaHHS
THIHHHKIB, HEKPEKTOMIi, e(KOHOMHI aMITyTallii, 3aCTOCO-
BYBaJI aHTHO10TUKH MIMPOKOTO CIIEKTpa Iii, 1e31HTO-
KCHKaliliHy Tepamito. Y 5 XBOpHX (Opyra rpymna), Kpim
BULICBKa3aHUX MPOLEAYpP, BUKOPUCTOBYBAIH BHYT-
pimHbOBeHHE BBeAeHHS mo 1 mu “Kpiokopay-C”
npotsirom 10 7i0. Bike 3 4-5-1 1001 3HaYHO 3MEHIIIH-
TUCh (B TMOPIBHSIHHI 3 KOHTPOJIEM) Mepu(OKaIbHEe
3aralieHHs] TKaHHUH Ta X HaOpsIK, CHMIITOMH 3arajbHOL
THTOKCHKALIIT, TOKPAIAINCh TOKA3HUKU OPMYITH KPOBI,
JIOCTOBIPHO 3HU3UBCS 1H/IEKC IHTOKCHKAII1, BU3HAYCHHUI
3a Kanpd-Kanipom [6] (p<0,05). Ha 8-9-y moly
KUIBKICHUI BMICT O l-aHTUTpHIICUHY, (iOpUHOTEHY,
LepYJIOIUIa3MiHy Ta 02-MaKpOTIO0yIIiHY IOCTOBIPHO
3MeHIuBCs Ha 35-40%, 3pocia KiibKicTh TpaHnchepu-
HY, a KITBKICTh [3-Timonporeiny 3Hu3munach 3 4,08+0,42
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1 ml of “Cryocord-C” on the background of the local
use of antiseptics. Since the 37-4" day we noticed
glycaemic curve stabilization, the alterations of tissues
and amount of purulent discharge consi-derably
reduced. Perifocal inflammation localized more clearly.
By the 61-8" day the daily dose of insulin was reduced
by 20-25% and by 30-35% since the 10™ day during
glycaemic curve stabilization and the retaining of
glucose content in blood plasma at the level of 5.5-6.7
mol/l. By the 7"-10"we noticed glycosylic hemoglobin
reduction down to 6.20+0.21%. The amount of al-
antitrypsin and d2-macroglobulin by the 8"-10" day
considerably decreased comparing to the first group
(p<0.05) and tended to future reduction. Under the
effect of “Cryocord C” there was noted a statistically
significant decrease of ceruloplasmin amount, as well
as transferrin increase comparing to the control group.
The amount of IgG in macroporous gel was twice
lower, while its content in the control group remained
to be high. Under the effect of “Cryocord C” the
amount of IgG complexes with microbic antigens
(Fraction 26-24) reduced. The number of IgA was
getting closer to the norm. Ulcers surface healing after
“Cryocord C” had already started by the 12-14" day,
while at a conventional therapy it normally occurs only
by the 18"-20" day. In the presence of infected ulcers
with damaged hypodermic base (II grade DFS) the
clearing of ulcers started by the 8"-10" day; the 14-
16" day in the control group, and overall epithelization
occurred by the 19%-21 day (30"-34" day in the
control group).

At IIT stage DFS (14 patients) with deep pyo-
necrotic processes of the sole area, sheathes of tendon,
shoal joints bones, the opening and draining of
abscesses, necrectomies, economic amputations were
performed in both groups, there was also used the wide
action range antibiotics and detoxification therapy. Five
patients (the second group) in addition to the mentioned
above were intravenously injected with 1 ml of
“Cryocord-C” during 10 days. Even since the 4"-5%
day a considerable reduction of perifocal inflammation
in tissues and edema were observed comparing to
control, phenomena of the entire intoxication reduced
considerably comparing to the control, blood formula
indices improved, intoxication index determined
according to Kalf-Kalif [6] (p<0,05), significantly
decreased. By the 8"-9" day the quantitative contents
of a1-macroglobulin considerably decreased by 35-
40%, the amount of transferrin increased and B-
lipoprotein amount was reduced 4.08+0.42% down to
3.74+0.40%. By the 12"-14" day the wound purified,
granular tissues appeared, while in the control group
the exudative process alteration kept until the 20**-22
day. As for glucose amount in blood plasma, its
correction by insulin in the 1% group patients required
permanent increase of the daily dose up to disappea-
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1o nikyBaHH# 10 3,10+0,34, B KOHTPOJBHIN TPy — 10
3,74+0,40. Ha 12-14-y nmoOy paHH OYHCTHIHUCH,
3’SIBUJIMCH TPAHYIILiHHI TKAHWHH, Y KOHTPOJIBHIH rpyi
¢aza anprepaliiHO-eKCYIaTUBHOTO MpoLecy Mpo-
noBxyBanachk no 20-22-1 noou. logo BMmicTy
KIJIBKOCTI TIIFOKO3H B I1a3Mi KPOBi, TO Y XBOPHX IEPIIOL
IpYIU KOpEeKLis HOro iHCY1iHOM BUMarasa HoCTiIHHNX
3MiH B OiK 3poCTaHHS JJOOOBOI TO3H 10 SHUKHEHHS SBUII]
inTOoKCcHKanii (20-22 nob6a). Y apyriii rpyIii XBOpHX 3
5-6-ro mHS 103a iHCYmiHy Oynia cTabuTbHO0, a3 12-14-10
JTHS BOHA MTOCTYIIOBO 3HMXKYBajacs i Bxxe Ha 20-22-y
no0y — Ha 25-30%. Y 3-x xBopHX, SIKi OTpHUMAaIu
“Kpiokopa-C”, 6yna BUKOHaHA aMITyTallis MaJbLiB 1
MeTaTap3albHUX KICTOK 3 HAaKJIaJaHHSIM IIEPBUHHOTO
mBa. Panu 3aroinucs nepBUHHUM HATATOM.

VY 33 xBopux Ha /[ [ i II Tuny 3 IV-V ct. CJIC 3
PO3MOBCIOIKEHUM THIHHO-HEKPOTUYHUM YPaKCHHIM
YCiX CKJIAZOBUX TKAaHUH CTOI XBOPHUX ISl ITiATOTOBKH
10 €EKOHOMHHUX aMIyTaliil ctonu abo BHCOKHX
aMITyTamii cTerHa 3 NepIIX IHIB IPOBOANIN MACHBHY
Ne31HTOKCUKAIIMHY Tepalriio i3 3aCTOCYBAHHSIM
Jie3arperaHTiB, BHYTPIIIHbOBEHHOTO BBEJECHHS
AHTHO10THKIB IIMPOKOTO CIIeKTpa il (11e(halioCIIOpHHiB,
CHHTETHYHUX TIEHIIMIiHIB, IPeTnapariB METPOHIAa30ITy,
abakrai), peTeIbHOI0 KOPEKINIEI0 BMICTY TIFOKO3H B
m1a3Mi KpoBi, BHYTPIIIHROBEHHUM 1 MiAMKIPHUM
BBEJICHHSAM 1HCYMiHY. ¥ 9 XBOpUX NPOTATOM 3-X IHIB
JIo omeparii Ta 10 7 mHIB micns oneparii (Bcboro 10
yBeeHb) 3acTocoByBanu npenapat “Kpiokopa-C”,
sk BBoauau o 2mi Ha 200 ma 0,9% posuuny
XJIOPUAY HATpil0 BHYTPIIIHbOBEHHO. KmiHiyHMME
nposiamu V-V ct. CIIC Oyna mokHy4a ranrpesa 1-
5 manbLiB 3 AECTPYKLIEIO KiCTOK (aJIaHT i IUIIOCHH, Y
YaCTHHH 3 HUX Oyiia BUpakeHa OCTEOMAJIAIIIS MITTKUX
KicTok mepemmuiocHu. Y 85-90% xBopux BimMidaan
3HAYHUNA HeBpONaTuyHUI HaOpsk romisnok. Y 50% 3
HUX OyJI0 aTepOCKICPOTHYHE YPaXKEHHS MariCTpaibHUX
apTepii CTOII, TOMIJIKH Ta CTErHA. Y BCIX ITUX XBOPUX
BiAMiYal BHpPaXeHY 3arajibHy 1HTOKCHKAIIIIO 3
CYTTEBHMHU 3MiHaMU B (DOpMyIi KPOBi, FIOXPOMHOIO
aHeMI€I0, BUCOKHM 1HIEKCOM 1HTOKCHKAIi 10 9,6+0,5
ripu HopMi 0,8+0,2, 3HAUHE BUCHAKEHHS TPUPOTHHIX
iHridiTopiB mpoteas GiOpUHONITUYHOI cHCTEMU:
o l-aatutpuncuny 1o 1,3+0,22 Ta 02-MakporioOyiHy
1o 1,6+0,18, 10 cripusiio miCHIEHHIO TPOMOYBaHHS
MIKpPO- T2 MaKpOIUPKYJIITOPHOTO pyciia CTOMH i
BHHUKHEHHIO TFaHTPEHH. 3HAYHO MPUTHIYYBAIOCH
BUPOOJICHHST TpaHC(EpUHY Ta Pi3KO 30UIBIIYBaIach
KiJbKicTh [-mimomnporeiniB. He3pakaroun Ha iHTEH-
CUBHY TEpaIIiio Ta BAKOHAHHS eKOHOMHHUX aMITy TaI[ii
y 3-X XBOpHX MEPIIOT TPYITH, 3yIMHUTH IIPOLIEC Ha PiBHI
CTONM He BAANOCH: iM Oyjia BUKOHAaHAa BUCOKa
aMIyTalis CTerHa 3 JIETAJIbHUM HacCIiKOM y 2-X
XBOpHX. Y 9 XBOpHUX Apyroi rpyIu MpH 3aCTOCYBaHHI
“Kpiokopay-C” Ha T/ KOMIUIEKCHOTO XipypriuHOro
JiKyBaHHS yXe Ha 7-8-y 100y BHaOCh OOMEXHUTH
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rance of intoxication effects (the 20%-22" day). At
the same time insulin dosage was stable in the main
group since the 5"-6™ day, and since the 12"-14" day
the correction of a daily dose had gradually been
reduced, whilst by the 20"-22" day it reduced by 25-
30%. Three patients after “Cryocord C” preparation
underwent an amputation of toes and metatarsal bones
with applying a primary suture. The wounds healed by
the initial tension.

At the DFS of IV-V stage with explained pyo-
necrotic wounds of all the constituent tissues of feet
in both groups (33 patients) in order to prepare to either
economic amputations of feet or high amputations of
thighs, since the first days there was accomplished a
massive detoxication therapy with the use of
desaggregants, intravenous introduction of wide action
range antibiotics (cephalosporins, synthetic penicillin,
metronidasole, abactal), accurate correction of glucose
content in blood plasma, intravenous and hypodermic
introduction of insulin. Nine patients were intravenously
injected with “Cryocord C” in the volume of 2 ml per
200 ml of 0,9% sodium chloride solution 3 days prior
to the operation and up to 7 days after it (10 injections
totally). Clinical manifestations of the [IV-V grade DFS
was a moist gangrene of 1-5 toes with the destruction
of the phalanx bones and metatarsus, part of which
had manifested osteomalasia of the shoal bones of
anterometatarsus. 85-90% of patients had a consi-
derable neuropathic edema of shin. 50% of them had
an atherosclerotic wound of magistral arteries of feet,
shins and thighs. General intoxication with the
considerable changes in blood formula, hypochromatic
anemia, high intoxication index to 9.6 £0.5 at the norm
of 0.8+0.8 was noted in all these patients, which were
noticed to have a considerable exhaustion of natural
inhibitors of proteases of fibrinolytic system:
o 1-antitrypsin to 1.3+£0.22 and a2-macroglobulin to
1.6+0.18, that influenced intensification of thrombosis
in micro- and macrocirculatory flow in foot and caused
gangrene. Production of transferrin was greatly
suppressed and the number of B-lipoprotein dramatically
increased. Despite the intense therapy and economic
amputations in 3 patients of the first group, we failed
to stop the process on the level of foot. There was
performed a high amputation of a thigh with the lethal
result in 2 patients. In 9patients of the second group
while using the preparation at the background of
complex surgical treatment we managed to achieve
the process localization at the level of foot by the 7"-
8" day already. Shin edema and general intoxication
greatly decreased, there was also noticed the
improvement of blood indices with the increase in
erythrocytes number, intoxication index reduction down
to 2.6+0.4, inflammatory-necrotic changes and edema
remained at the level lower than one third of the shin
and the patient underwent the amputation of limb
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MIpoTIeC Ha PiBHI CTOMH. 3HAYHO 3MEHIITMINCH HAOPSK
TOMIJIKH, TOKa3HUKH 3araTbHOI IHTOKCHKAITii, ITOKpa-
LIMJINCH OKa3HUKU KPOBi 31 301IbIIEHHAM KiJBKOCTI
EpUTPOLMTIB, 3HWKEHHSIM 1HIEKCY 1IHTOKCHKaLii 10
2,6+.0,4. Y 1 xBoporo 3anaqbHO-HEKPOTHYHI 3MiHH 1
HaOpsK YTPUMYBAJIHCh HA PiBHI HHKHBOI TPETHHH
TOMIJIKH 1 HioMy OyJI0 BUKOHAHO aMITyTaIli0 KiHIiBKH
3a I'pitTi-llluMaHOBCEKMM 3 MOJAIBLIINM (YHKLIO-
HalbHUM TIpoTe3yBaHHsM. [Ipemapar “Kpiokopa-C”
3HAYHO MOKPAIIXB KOPEKIIi0 METa00IIYHOTO CHHAPO-
Mmy. Tax, Bxe 3 7-8-1 1oOu cTabii3yBaaich MOKAa3HUKN
rIiKeMigHOi KpUBOi, 3HAYHO 3MEHIIUBCS BMICT
LepyJIoNIa3MiHy Ta 3pic MOKa3HUK TpaHChEepuHy
(p<0,05) B mopiBHAHHI 3 KOHTPOJEM, TOOTO MOKpa-
MIach (QYHKIIS CHCTEMH aHTHOKCUIAHTHOTO 3aXHCTY,
JOCTOBIPHO 301JIBIINBCS BMICT Of | -aHTUTPHUIICUHY Ta
02-MakpornoOyiHy, BMicT (piOprHOTeHy 3MEHIITHBCS
BaBiui. [lokpamuauce MOKa3HUKHA TYMOPaJIbHOTO
IMYHITETY, IO BUPAXaJOCh y 3MEHIICHH] KiIbKOCTI
imyHokomIiekciB IgG, 30inpmenHi kinpkocTi IgA, a
BmicT IgM mHabmmkaBcs g0 HOopMH. Yke HA 15-18-y
00y ¢aza ekcyaallii paHOBOTO MPOIIECY MTePEXOaniia
B (hazy npouridepalrtii 3 mosiBoro Ha 24-26-y 100y BIHUMKA
emiTenizanii paHu. Y TOM e 9ac y KOHTPOJIBHIH rpyTi
ui ¢asm mepebiranu B’s10, BUMarajm JEKiTBKOX
Pa30BHUX HEKPEKTOMiH, PO3KPUTTSA THIHHUX KHIIIEHb, X
IpeHyBaHHsI, FpaHyJLis nounHanack 3 28-30-1 1oou.

BucHosku

CunapoM aiabeTH4HO1 CTONM MPOSIBISIETHCS HE
TIIBKH MiCLEBUMH TPO(IYHUMU 1 THIHHO-HEKPOTHY-
HUMH MIPOLIECAMHU, @ i BA)KKUM MOPYIIEHHSIM MeTabo-
JIYHOTO mpolecy 0oliroMeocrasy: HeCTaOlIbHICTD
BMICTY IJTIOKO3H B TJIa3Mi KPOBI, IHCYTIHOPE3UCTEHT-
HICTB, IPUTHIYEHHS IPUPOJHIUX 1HT10ITOPIB MpoTeas,
(hiOpuHOMITHYHOT cHCTeMH O | -aHTHTPHUIICHHY, O 2-MaKpO-
100YITiHY, 3pOCTaHHS KUTHKOCTI (piOpHHOTeHY, 3HAYHI
3MiHH TYMOPaJIbHOTO IMYHITETY, III0 BUMArae KOpeKItii
[IPH KOMIUIEKCHOMY X1pypridHOMY JIiKyBaHHI.

[Ipenaparu KpioOKOHCEPBOBaHOI CUPOBATKU KOPIO-
Boi kpoBi “Kpiokopa-C” mae crabimizytounii edexr
MeTa0ONMIYHNX 3MiH, CIPHUSE MOKPALICHHIO penapa-
TUBHHX IIPOLECIB, IPUCKOPIOE mepelir a3 paHoBoro
IpoLiecy Ta 3arO€HHS paH.
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according to Gritti-Shymanovsky with the following
functional prosthetics. CB preparations significantly
improved the metabolic syndrome correction. Thus,
already since the 7%-8" day the indices of glycaemic
curve stabilized, ceruloplasmin content considerably
decreased and the index of transferrin increased
(p<0.05) comparing to the control, that is the function
of antioxidant defense system improved, 01-
antypepsyn and a2-macroglobulin content statistically
increased, fibrinogen amount was reduced by 50%.
Humoral immunity indices improved and manifested
in the fall of IgG immunocomplexes number, thus IgG
amount increased and IgM content become closer to
the norm. By the 15"-18" day exudation phase of a
wound process had already changed for the phase of
proliferation with the appearance of wound epithe-
lization halo. At the same time in the control group
these phases were characterized by a weak course,
required several one-time necrectomies, opening of the
suporative pockets, their draining, the granulation had
started since the 28"-30" day.

Conclusions

Diabetic foot syndrome is revealed not only by local
trophic and pyo-necrotic processes but also by severe
metabolic process impairments of body homeostasis,
manifested in unstable content of blood plasma glucose,
insulin resistance, suppression of natural inhibitors of
proteases, fibrinolytic system al-antitrypsin,
02-macroglobulin, fibrinogen increase, considerable
changes of humoral immunity, but it also requires their
correction by complex surgical treatment.

“Cryocord C” cryopreserved cord blood serum
preparation promotes stabilization of metabolic changes
and helps in reparative processes, accelerates the
course wound process phases and healing.
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